Ot e ot FORM LM-30 AGHV i
Washingion D 20210 LABCOR CRGANIZATION OFFICE F: AND Mo 1240165
SR EMPLOYEE REPORT Bl 11-30-2008

This report is mandatory under P.L. 86-257, as amand 33, Fellurd to comply may resuit in criminal proseeutian, (nes, €& <¢%. penailies £s provided by 20 U.8.C 457 or 440,

For Official Use Only
| READ THE M3 RUCTIONS CAREFULLY BEFORE PREPARING T.13 ('EPORT. |
E
1. Fila Number U - 2. Fiseal Year Covered Faxm:
SR2FT 1/ 1, 2% Teough 12 / 31/ 2006
3. Name and address of parson filing. 4. Nams, file number, and £ ¢'r. 53 of I2hor organization.
Name ponaid L Hasty Name IBEW 309
Labor Crgantzation Fle M r-kar 024-070
P.O. Box, Bldg., Room No., if any P.O. Box, Buliding and Rra T Number, if any
Cn, OO
Street 3000 B Mall Street - Sweet 2000 A ‘121l it :set S — - .
) ——es e - . ... . . A _.:_r i
City collingville Cty collinmvillc
‘State Illinois -3 - . WPCxbeds 62234 | St I1linois ZPCxe ¢4 52234
5. Positlon in labor organization, R et T - n"ﬁ _
S. 00T LD Y T CEmployee/Training Directdr | o ’ ' L . Lo f
-t —— —
. Enter appropriata data below i, during the past | 5077 vezr, you or your spouse of minar chitd directly cr - <1, cfly had ary of the following Titéials ™"
{ax= 22t 05 s7eciied in the exclugtons set forth In the [y3fraet's -5 l
A. Held an interest in, engaged in transactions { ncluding loana) with, or darived incoms or other ect 1.4 beneiit of !
monetary value from an employer whose emzloyzes your organization represents or fs cotivaly ¢ 5 3king to represen. {
6. Name and addrass of Empioyer (inciuding trad2 ncms, if eny). 7.a. Nature of interesl, Trznc 1:730, of Incoma. f
Name
Trade Name, if eny:
P.Q. Box, Bldg., Room No., if any
7.b. Amount.
Street . v v s e T 4
- _ _ ' 7' ! [ ¥ ]
-City C e, e Ty Lo o * . S ‘-_'rl.n-,:.-;,
Stete .+ wpeensd 0 T T T
B e L R SRR Ao - 0ot By, R
- - - - Signaure .o - - . e s -
15, Signature and verification. The undersignad detzra0, u'dor pefialty of Perfury and ather appleablz 5 111725 of tho tow, that ot of the information |
submitied in this report {including ths information et 1z 1ed th any qocompanying documenta), has bezn exr .11'd by the cighatory end i, o tie best of tho
undersigned’s knowledgo and belie, true, corract, it comalete. (See the seetion on panalies in tha instrec s 1) T -
S‘“W o BYEC 418 3N SF S o
) L N Dato Teloghona Number
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Name of Person Flling “Denald Rasty

-

I ~lo Number U-

B. Held an interast in or darived income or economis tenc! with monstary vaiue from a business (1) g
substantlal part of which consists of buying from, cefli=g or [aasing to, or otherwise deallng with the busic: .
of an employer whose employees your labor orger 22! on represants or Is actively seaking to reprecert, of
(2) any part of which consists of buying from or sc” ing or lcasing directly or indirectly to, or otherwiso
dealing with your labor organization or with a trus: n which your labor organization ts interested.

=

8. Name and address of Business (including trad= nzmo, f any).

Name Southwestern Illinois JATC
Trade Name, if any:

P.O. Box, Bidg.. Rcom No., if any

Street 2000 B Mall Street

City Collinsville

State Illinoisa AP Coda+4 62234

9. Business dea's with:

)( a. Labor Crganle: [z
b. Trust

¢. Emplover

10. if 8.b. or §.¢. Is checked give trust or employar's nasao.

Nama
Trade Name, If any:

P.G. Box, Bidg., Room No., if any

11.a. Nature of such deali1y

Re-imburgem=n= £2:; : :rforrance of Training Directors
duties {(School B8ur >l es, VDV Conf. Mar. 9-12,HTI
Aug. 1-7, Mid:ast “r ining Directors ilecting Hov.
3-8, 2004),

Streat -

11.b. Appreximate ¢oar vl ) ol cuch dezfing. 4,355
City 12.a. Nature of Intercst Bol o incomse received.
State ZIP Cedo « 4 Vena

12.b. Amount. O

C. Recaived from any employer (other than an enployer covered under parts A and B abovo)
or from any labor relations consultant to en emplovar ary paymant of money or other thing of value.

13.a. Neme and address of Employer or Labor Relzticna Conzuttant
(including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Strest

City

State ZIP Coda+ 4

-y

14.8. Nature of paymont.

13.b. s the Buaingss an Employer or Cerouliort

14.b. Amount of payrmont
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